
PARK WEST MONTESSORI SCHOOL
435 Central Park West NY, NY 10025
(212) 678-6072 enroll@twinparks.org

RIVERSIDE MONTESSORI SCHOOL
202 Riverside Drive NY, NY 10025
(212) 665-1600 admissions@twinparks.org

APPLICATION FOR ADMISSION

Child’s Full Name_____________________________________Male_______Female______ Date of Birth___________

Child’s Home Address________________________________________________________ Zip Code______________

Home Telephone_____________________________________

Date of this Application_ ______________________________For the School Year 20 ___– 20 ___

Applying for	___ Infant (ages 3 months to 17 months by 9/1) 	 Applying for ___ T,TH ___ M,W,F ___ M-F

	 ___ Toddler (ages 18 to 33 months by 9/1)	 Applying for ___ T,TH ___ M,W,F ___ M-F

	 ___ Early Childhood			   Applying for ___ T,TH     *M,W,F ___ M-F
		   (2.9 to 5 years and fully toilet trained by 9/1) * The MWF program is currently full for the EC program 
							       for the upcoming school year.

Parent/Guardian______________________________________Parent/Guardian_______________________________

Occupation__________________________________________Occupation___________________________________

Employer____________________________________________Employer_____________________________________

E-mail_______________________________________________E-mail________________________________________

Cell or Business Phone________________________________Cell or Business Phone_________________________

Names, ages and schools of applicant’s sibling(s)______________________________________________________ 
_________________________________________________________________________________________________

How did you hear about our school?_________________________________________________________________ 
_________________________________________________________________________________________________

Is there anything you’d like us to know about special concerns you have for your child?_ ___________________	
_________________________________________________________________________________________________

What language(s) does your child speak at home?_____________________________________________________

Please mail this application with a $25.00 application fee to the school selected above. Twin Parks will 
only accept one application per family.

Signatures of Parent or Guardian_ _____________________________________________ Date__________________

Twin Parks Administration Only 	 Parent Tour _____________ Child Visit_____________

Twin Parks Montessori Schools welcomes students of any race, color, religion, sex, and national or ethnic origin to all the rights, 
privileges, programs, and activities generally accorded or made available to students at the School. It does not discriminate on the 
basis of race, color, religion, sex, or national and ethnic origin in administration of its educational policies, admissions policies, and other 
school-administered programs.

Please attach photo  
(Optional)

Please select the school to which you are applying:


